APPLICATION DATA STATEMENT 



APPLICATION INFORMATION 



Application Type: : 
Subject Matter: : 
Suggested Classification: : 
Suggested Group Art Unit: : 
Title: : 

Attorney Docket Number: : 
Request for Early Publication: 
Request for Non-Publication: : 
Suggested Drawing Figure: : 
Total Drawing Sheets: : 
Small Entity?: : 
Petition included? : : 
Secrecy Order in Parent Appl . ? : 



Regular 
Utility 
292/256.71 

Screen Repair Apparatus and Method 
N1274. 80000 
: No 
Yes 
1 
2 

Yes 
No 
No 



APPLICANT INFORMATION 

Applicant Authority Type: : 

Primary Citizenship Country: : 

Status: : 

Given Name : : 

Middle Name: : 

Family Name: : 

City of Residence: : 

State or Province of Residence: : 

Country of Residence: : 

Street of mailing address: : 

City of mailing address: *: 

State or Province of mailing address: 

Country of mailing address: : 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full capacity 

Kevin 

M. 

Toler 

Princeton 

WV 

US 

6 Sandrine Point 

Princeton 

WV 

US 

:24740 



APPLICANT INFORMATION 



Applicant Authority Type: : 

Primary Citizenship Country: : 

Status: : 

Given Name: : 

Middle Name: : 

Family Name: : 

City of Residence: : 

State or Province of Residence: : 

Country of Residence: : 

Street of mailing address: : 

City of mailing address: : 

State or Province of mailing address: 

Country of mailing address: : 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full capacity 

David 

C. 

Bell 

Deer Park 

MD 

US 

Post Office Box 3142 

Deer Park 

MD 

US 

:21550 



CORRESPONDENCE INFORMATION 



Name: : 

Street of mailing address: 

City of mailing address: : 

State or Province of mailing address: 

Country of mailing address: : 

Postal or Zip Code of mailing address: 

Phone number: : 

Fax number: : 

E-Mail address: : 



Anthony P. Tokarz 

Post Office Box 1386 

Charleston 

WV 

US 

:25325-1386 
(304) 347-1100 
(304) 347-1196 
ttokarz@bowlesrice . com 



REPRESENTATIVE INFORMATION 



Representative 
Designation: : 


Registration Niimber: : 


Representative Name: : 


Primary 


48,189 


Anthony P. Tokarz 


Alternate 


51,313 


John J. Giblin 



2 



ASSIGNEE INFORMATION 

Assignee name: : Norris Screen & Manufacturing, Inc. 

Street of mailing address: : 403 South Wickham Avenue 

City of mailing address: : Princeton 

State or Province of mailing address: : WV 

Country of mailing address: : US 

Postal or Zip Code of mailing address: : 24740 



1225881-1 



3 



